APPLICATION FORM FOR ASSISTANCE (Healthcare) KOS,'llka
e “ : ! ( ) foundation
mu.: "3 “"g {'605 m@mn:,s/”//g Nidng blach of e
3 AGE-YEARS 305-%4 | sEx fify
mwm - GOPAL RAPTAM 272 |
oot PANTURAI  RAPTANM -
o
[] A L 7 )}?ﬂ}*ﬂ (¥ EE;E ;5-7
ADORESS : ¥t JUHIv S -
—— % BovE —
GCCUPATION : EARMEL- whrszs (fefbr) 1 UNMARRIED (sfvfte)
T F8.1500719- 18600]  Gmieau
PAN No. 70 &l 5a0
ARE YOU AN INCONE TAX ASSESSEE (Tick whichever is spplicable): Yet MNo—™
w0 2% oW oa t (v N W oW = o el o ¢
FAMILY DETAILS wftat fame -
SeN Nazme of Member (Years) Gender Ratation with Agpiicant
n#:n vt o = ?utj) T'T ST ® WA TR
X, Hop, F 57 SELF
7S AT ) T 9 jf_/; I~
) ML FY T4 LA .
[ f 2l 2 x [4 1) Ly
BASIS for REQUESTING ASSISTANCE (Tick whichaver 1s applicatie)
woam ® fid feefy s
BPL Card EWS Cartificats Ragon Card Any Other
{Attach Card_Copy) {Attach Certificats Copy) {Atzach Copy) BasiProol
w3l tm ¥ 48 v oy & wu vl TR TRy = ol ww
(v w1 ¥ ww s whes wh (v o € W v ded wh (o 51 %) wew 5l wiem wli
*PURPOSE™ for REQUESTING ASSISTANCE:
v ¥ el R el w e
sr. Na, Medical Reports/Prescrptions Attached
w9 Woa swmevete ¥ ol W nf s g@ dae
| DIHLLNEU} CUHIBREIT- ﬁb
——— T SIRGERY - RESICSF7oT )
ASSISTANCE BEING AVAILED foe SAME *PURPOSE™ trom OTHER SOURCES
meu«mwummamww
r. No. NAME of OTHER SOURCE AMOUNT of ASSISTANCE BEING AVARED
¥H T 5 vin W % il nf syrem wrh




DECLARATION by APPLICANT, 3dte wo dwes wu:
|)samzmmuaaushmmermbmmdwm-MywmﬁmemAMMIW
Lable fof rejects

rejectionicancelalon,
2) | solemmedy confirm hat assistance, If roceivad from Kastuka Foundation, will bo usad caly for he “purposa’, as staded In this Foem, for which such assistance

was reguesied by me
3) | heredy confem that | have not & will not in Aure, avall of reimbursement, in part or b I, from any ofher sourcalemployerfinsurance compary, of the amoun|

far which this assistancs Is requested.

1) 8 don s e ey 2 Rl o vl fowem 8w ¥ wgor we o Wk el fewor qF we s ow o § o 39 voom fre o) © el f
nimIAmss e R, ATl T i e fis s o dwmosiwm b

3) 2 g o { = fow wen ¥ 5% wde %) of 4, 39 ofn w afew w wen frm el aox viefedvede vl @ v d fm d alow o o F o

AGREEMENT by APPLICANT (soicw o0 Wot)

1) By alfizing my signature or Uwmnb impression on this Form, | (Applicant) heraby ageee & auihorisa Koghika Foundation and iIf's Trusises o
use/putisnput-upitpeoduco my rame, address, pholo & datails of the “purpose®, for which such assistance is requestedigranied, through any
medum, inchadag bul not Emiled 1o vortial, peing, elecirenic, for solicting donations for Koshika Foundation andior disseminating Informaticn about if's
activilies/atevernants. Such use of my phota & dotalls can be made by Koshia Foundation before or afier my breatment or tiimant of the “purposs”

for which assistance s being rmguesied.

2) 1 {Applicant) ferther agree that any such uso of my name, address, pholo & detals of e “purpese”, for which tuch assistancs is requestedigranted,
wil not gulcmaticaly entitio ma for recaiving or continuing the said assistance, Tho declsion for granting andicr contnying the sssistance wil rest solely
with the Trusiees of Koshia Feundation, and (heir decision is this regasd wil be final and accaptadls (o me.,

1) TE TR F PN T A ) w weet, f (ttw) s ael W iR v o Cstfow wates o v id T W) e e (et 5w,
wo, %53 &R @ ferrn o ewn F e 3, @ Ssifoe® o T, W, weem gt axte @ 0 ofiieied adt aeriend € fird el o ot wees

¥ vty vl ¥ oy wiae b it ve W fioe 8 e € seldt @ et 4 wed @ g Ceiow snder® © sl sfeg

2) 4 (aotte) 1 o @ wrse £ I g0 ww, w, o ol fevm @ 15 woen € aghid @ witl § 9@ e v W v Y wom e

“wifmar” gy ave fird W fefe afire oy wowd s

APPLICANT'S SIGNATURE OR LEFT THUMD IMPRESSION :
wdes ¥ Fow § @ W o

: AGREEMENT by HOSPITAL (wisast B0 ST)
By alfising hereunder, signature of our Autharised Signatory for recommending this casedpationt for Snanclal assistance from Koshika Foundation, we

{Hospkal) hereby affem & accept

1) that we neither are peosanty nor will in lutre avall of financial assistancs from anslhar NGO or any cihver source, for the same pallentcass, as we are
| reguasting to get from Keshika Foundation, (o the extont that such assistance s geanted by Kashia Foundation, If the requestad assistance is mol grantad
| by Kashia Foundation, i part or in fll, Sen the Hospital resenms I's right to make up the shortfall from another NGO cr any other source. This
| cenfmation essenfially states that the Hoapital will not avall any duplicats assistance for the same patenticasa from any othar NGO or any other source.
| 2) The assistanca from Keshika Foundation is only finandal in nature. The chaice of tho restmentprocodure advisediconductad by the Hespltal on the
.pum.aumaonmammtmm.nm:&m-mwunmmmwmmnan.nwu
' pswme solke 8 complels responsibilty of the Wreatment & i's cutcome & salety of ihe patient, and Koshika Foundation will have no rolo or responsibility

| in the matior. .
| et s, Towd W B R SR ® sl St § Rw sese tg Ao o) =l 4, Pl v (va) B v s v v wd

: 1) ur fe 5 2w b 3 0 e f Pfie woss Sl & weel deey @ Pl s wie O ve doosd T w o B, 4 I vt teifee wadet
# faerftnfeds v ¥ wen A “sife s oo oty 0 b ok Cwifve wnstne® po woen Pel sfresen 2] St fes o § o s

ol s & woeed v w e = v W ween W w s i e b o e ¥ we e o € 0 s s sk e Sl iy fed

& weel st = fed s wR W W dwEd

1. “wiftee st 9 of wf srve wen e vyt o § OF W yeseEn po 9 v ey © el R Trevsve W g B ol wesa

@ e @ Povs £ o Cwiow et po R we w wi cor ) B vt v 0 Ry mre ot st ot ) wd el 99 oF wmon

W o o wifow @ Wi e w Petol o T30
RECOMMENDED FOR ACCEPTENCE

g = R v
Date of Swgery , -
s quggnananay O (3880 sy e
(. Ng.-60578 (Name, Designation &
/18 e .M with Sl o " on behalf of Haspital)
I/ o 4 o 4 % LIS R
FOR INTERNAL USE of KOSHIKA FOUNDATION  araits wwin ¥
w1 el v 2

S’ AT

28.04.2018




